FILED

2004 FOR PROFIT CORFORATION . Feb 09,2004 8:00 am

Secretary of State
DOCUMENT # P01000009688
1. Entity Narme 02-09-2004 90019 004 ***150.00
STEADFAST DATA SYSTEMS, INC.
Principal Place of Business . Maiiing Address
609 LITTLE WEKIVA RD P.0. BOX 6434 43008847
ALTAMONTE, FL 32714 EVANSTON, IL 60204 US
T v (TR HONTAD AV CRRLN G
Suite, Apt. #. elc. Suite, Apt, #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FCI Number Applied For
59-3692812 Not Applicab'e
Zio Gountry Zip Country 5. Certificate of Status Desired 0 gei'gg, lﬁ?:c;"“"al
_ 6._ N_arne and_Address of Cumrent Reg_lsteret_l J_\gent i 7. Name andVAcldress u_t New R_eglstered Agent i

Name
SLAGE, DANIEL T CIO -
609 LITTLE WEKIVA RD Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

F City . FL Zin Code

8. The above named eniity supmits this statement for the purpose of changing its registered office or registered agent, or beth. in the Siate of Florida. | am familiar with, and accept
the cbiigations of reg'stered agent.

SIGNATURE .
Sigratire, tvaed or orinked nore ef regraicied agent and e 1 aoploaale, (MOTE: Regratered Agent signslart tegured vmon ranslaing) DATE
FILE NOW!! FEE IS $150.00 9, Blection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centripution. O  addedto Fees

10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TE - o R vezte me O Change [ Addition

NAME SALANCY, SCOTT B KAME

STREET ADDRESS | RR4 BOX 12 STREET ADDRESS

CITY-ST-2IP LIGONIER, PA 15658 CITY-51- 719

TITLE \ [ petete TLE [ change [ Addition

KAME SLAGE, DANIEL T NAME

STREET ADDRESS | 609 LITTLE WEKIVA RD STREET ADERESS

CITy-ST- 2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZP

TIE s O detete TME [JcChange [ Addlion
THAMET 7T 7 | NEISLERTLAWRENCE W e e L NaME L e -

" ° et im. . p————

STREET ADDRESS | 625 MADISON STREET ADDRESS i . — T

CITY-ST-ZiP EVANSTON, IL 60202 CITY-ST-2IP

TME [ petere TIME Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-5T-2p

TITLE 1 oerete e O ctange [ Adation

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP {IvY-ST-2IP

ATLE ’ ’ [ oe'ete TITLE [ Change [ Addition

NAME HAME

STREET ADORESS . STREET ADDRESS .

CIFY-S7-2P CiTY-§T- 2P - VAT s b

12. | heredy certify that the intormation supplied with this fiing does not quality for the exemption stated in Section t12.07(2)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report /s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporation or the receiver or irusiee empowered (o execute this report as required by Chapler 607, Fiorida Statutes: and that my narve apoears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other fike empowered. L.Q W V\Qr\CQ_ w Me .Lz{
G ‘
SIGNATURE: __(} 0wsumes U - ofsfod & -475- Jpov

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERGAPIRECTOR L Doyl e Phone &




